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Physiciar 


correct age is especially..important. 
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MARYLAND STATE DEPARTMENT 


: 3229 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 {)3/) 13 


Reg. Dist. No. Gees £2 


PLACE OF DEATH: 2. 


COUNTY St_Mary'ts 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
OR and_give nearest town) 


y town Leonardtown 


LENGTH OF STAY 
(in this place) 


days 


state M, d COUNTY Se. 1 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


_St Mary's Hospital 


STREET 


(If rural give location) 
ADDRESS 


3. ‘NAME OF | 
DECEASED: 
(Type or Print) 

5. SEX: 6. 


Male 


1OA 


(First) (Middle) 


_Benjamin Pranklin 
COLOR OR |7. SINGLE, MARRIED, 
RACE; WIDOWED, DIVORCED, 


(S ) 

White "HY dowed __|_ 
USUAL OCCUPATION (Give kind of} 108. KIND OF 
work dune during most of working life. 


OR INDUSTRY: 
even if reirarpenter Self __ 


13. FATHER’S NAME: a a 


. r 

Benjamin Franklin Adams =. | 
13. Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no. or unk.}| ({f Yes, give war or dates 
of service) 


Ad 


16, SOCIAL Security NO. | 1 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aloxw 
(MMEDIATE CAUSE 


(Ad 


(Last) 


8. DATE OF BIRTH: 


_Ataway 


“18. MEDICAL CERTIFICATION 


. DATE (Month) (Day) (Year) 


Sa 3f 15/ 1955. 


me: AGE last birthday] 1* uNper 1 year | Ir UNDER 24 Hns._ 


nat prea Min, 
82 yes. | al 


or foreign ae 12. CITIZEN aL 


COUNTRY? 


ams 


paiiscs (Sate 


aryland 


4. Maryla MAIDEN NAME: 


Bon. ex 


7. INFORMANT & ADDRESS: 


Earl Adams Hollywood, Md. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


5. Cags 


DUE To 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. CP 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ede pd 


(c) 


Or MEFS, 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Ge nbaieseleasts ; Deaubi'fes 


DISEASE OR CONDITION CAUSING DEATH 


a 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ay > Yes |Lal No fed. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 


(City or town) (County) (State) 
INJURY OCCUR? 


2le 
While 
M, ‘at work 


INJURY OCCURRED 
Not while 
at work 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


'22. I hereby certify that I attended the deceased from TOK 23,1958, to Wank is: 1987 that I last saw the deceased 


alive on 
SIGNATURE 


Petit Y Fark. ths 


IS 19 €S", and that death occurred atLO: 


208 Mtrom the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Te y fa ; 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY 


Burial (SPECIFY) 3/18/55 


DATE REC'D BY (sts 


24. FUNERAL DIRECTOR 


LOCATION (City, town, or county) (State) 


Ma, 
Tg. 


Md. 


I/17/Ss-_ 
OR CREMATORY | 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NgNI 4 
~ 3030 CERTIFICATE OF DEATH Reg. Dist. No. 4 8°/ 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 
STATE Mid. COUNT: Wi a2 
CITYIIf outéi rporate timits, write L and gi arest town) 
OR * 
TOWN LL, xX 
U 


fully. The 


please write the causes of death clearly and legibly. 


COUNTY MARYLAND _ 


LENGTH OF STAY 


2 {in this ep 


INSTITUTION OR 
iis STREET ADDRESS 


"3. NAME OF as aor (Midgyey 
DECEASED: 
(Type or Print) 


fesCan RURAL 


tion care: 


f = 
ae 


STREET {If rural give location) 
ADDRESS 


4. DATE (Month) (Day) (Year) 


tem of informati 


3 : LAMY. : 19, 
5. ASEX: 6. COLOR OR |7. eore aK Dae 9. AGE last birthday] 1f uNoen | vean| If UNDER 24 Hae. 
R. J . a 
= } aw '7 . / ths ays | Min. 
Oa. nol. |G Lp (Give kind of 105. KIND OF ‘BUSINESS 


11, BIRTHPLACE (State or foreign country): 


MA 7% MAIDEN NAME: 
yi & abpness: 


12, CITIZEN OF WHAT 


work done durij life, 


ost of workit 
even if retired); 


—©®R INDUSTRY: 


MIL 


13. FATHER’S NAME: 


15. WAS DecEAseD Ever IN U.S, ARMEO Forces? Is, SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates = 
fue of service) —~. — S tynibon, 
18. MEDICAL CERTIFICATION rs RUA SET EEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Otkkt JaWeloeen 
as ta > 
IMMEDIATE CAUSE (ay ev t— Yn Scand ad. Gee hs. A 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. «B) Leip on deysive. Ene KAA VA ve 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


[<-3) 
YY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY, OCCURRED 
While O Not while 
at work at work 


21F. HOW DID INJURY OCCUR? fe 


M. 
22. I hereby certify that I attended the deceased from ->~.! a 


alive on 2.7.2 —., 19 2, and that death occurred at € 


EMATION,| D. 
(PECIFY) 


DATE REC'D BY LOCAL REGISTRAR'S mots . FY. 
e 


Bat Ee LS as 


, 198©., that I last saw the deceased 


VA M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


: hy t}J5 RS. 2-26-6 


IN (City, town, or county) (State) 
<coreaned thin, We 


correct age is especially important. Physicians 


23. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5— 10-53 


yt 


\ 


we 


VS. hig ae, (=) ‘ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


mportant. Physicians: 


lly 


correct age is especia 


please awrite the causes of death clearly and legibly. 


¥ 3931 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3(}]5 
CERTIFICATE OF DEATH 


Reg. Dist. No. a / 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF LM. 


ba STREET ADDRESS 


COUNTY 2 MARYLAND vate) OUNTY 
CITY (If%outside cérporate limits{ write RURAL| LENGTH OF STAY CITY (Tf dutside, porate limits, a R! a, Yack givgfnearest town) 
OR and giya nearest town) (in this place) OR 

moe witisidne | 6 2) ie ca 
HOSPITAL O STREET tIf rural give location) 4 
INSTITUTION OR ADDRESS 


WIDOWE) 
(Specify) 


RAG! 
PN lee Ly byes Give kind of 


work done during most of eer life, 
even if retired} 5 vs 
13. FATHER'S NA i 


(Yea, no, or unk.) 
-—— 


108 KIND 


Uf Yes, give war o' 
of service) . 


dates 
1 


“Zax 


IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (S$? 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(c) 


3. NAME OF (First) (iaale) 4 DATE (Month) 7 3 
DECEASED: 
(Type or Print) & 1 ieee ) Vigde- 2 

S. SEX: 6. COLOR OR |7. Cte AARRIED. 8. 42,8 OF Ctsez. 9. AGE last eS FOUNDER 5 aT 


bi ee PIVORCED. 


OR INDUSTRY: 


8. MEDICAL mea 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


Days | "aout 
| 


vA eis we 


a Fe or foreign Snr 
Lpyyl ff Ayan 


14! Ute MAIDEN fx 


Cube 


‘OF BUSI 12. CITIZEN OF WHAT 


COUNTRY? 


Ge, “2 eon 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fl Lamas 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPER: 


20, AUTOPSY? 


YES Oo NO oO 


21a. ACCIDENT WAS UNDERLYINGO 216 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF en OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) 


OF INJURY 


(Hour) 


Pals 
While 


M. at work 


INJURY. OCCURRED 


21F. HOW DID INJURY OCCUR? 


0 oa 


22. 1 hereby 
alive on, 
SIGNATURE 


70 , that I last saw the deceased 


and on the date s 
“D, 


23. BURIAL, 
REMOV 


EMATION, 
(SPEQFY) 


DATE REC'D BY LOCAL 


REGISTRAR 2 YS ‘s 


FUNERAL DIRECTOR 


 Sptalbengl 


VS. A15— 10- x J 


a 
5 


E— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
‘4 
S 
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io] 
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fe 
a 
nN 
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fe 
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en! 
PLEASE TYPE ORW 


correct age is especially important. Physicians: 


Wy (Yes. No” unk. )] 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 30 16 
3°32 CERTIFICATE OF DEATH Reg. Dist, No. 202 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 5b Mary's MARYLAND state Maryland countySt Mary$s 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
Rt ural Sth {in this place) OR . 
Town nigoes Life TOWN Rural St Inicoes Pa 
HOSPITAL OR STREET (If rural give location) é 
INSTITUTION OR ADDRESS 
Fie: PSTREET aati a 
3. NAME OF (First) F (Middie) (Last) ‘a Ty jay 
DECEASED: 
(Type or Print) _Frank ¥ - + Chisley - BeATH: March 7 1955 
5. SEX: 6. COLOR OR |7. ec Were) MARRiep hee 8B. DATE OF BIRTH: |9. AGE last birthday} JF UNDER t YEAR| ir UNDER 24 Tr 
. | Months} Daya | Koura{ Min. 
Male Colored rect dowed Sept. 14, 1883 | fa el 5 21 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tf. BIRTHPLACE (State or foreign country}: 72. CITIZEN OF WHAT 
arene sigke Hatin @ of working life. Farm OR INDUSTRY: COUNTRY? 
ti ) 
even if retired) La OT arm Maryland ESOS. Sk 


13, FATHER’S NAME: is my ites | 14. MOTHER'S MAIDEN NAME: 


James Richard Chisley Martha Chisley _ 


RCES! | 18, SOCIAL SecUMITY NO. “4 17. INFORMANT & ADDRESS: a es Te 


_None Edward Chisley ST.Inigoes, Md. 


18. MEDICAL CERTIFICATION 
I i ped 1d OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wags Meat é [4en) 


IMMEDIATE CAUSE (Ad 
DISEASES OR CONDITIONS, IF ANY. ‘Sy ) _ /0 
GIVING RISE TO THE ABOVE CAUSE iz 


DUE TO 
STATING UNDERLYING CAUSE LAST. pe 
«cy 
CONTRIBUTING 


Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TOTHE—~ 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1s. Waa DECEASED EVER IN U.S, ARMED FORCES? 


(If Yes, & war or dates 
of service 


INTERVAL BETWEEN 


20. AUTOPSY? 


wees / . ts A 2318) nol] 


21a. ACCIDENT WAS UNDERLYINGD) 218. PLACE (Home, farm, factory.) 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY. OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at we 
22, I hereby gerti vm attended the deceased from gore Mek. és 195 Sthat IT last saw the deceased 
alive on vil =. 119.08. lath occurred 12 
SIGNATURE 


23. BURIAL, C 


REMOVAL Soprciry) | g 


%, from the ima iA on the ud stated above. 
Xun DATE tz 55° 
M.D. 
NAME OF CEMETERY Pe iG Xn LOCATION ind eae or 22 (State) 


St Peters | Ridge, Mi 


DATE REC'D BY LOCAL RE 24, FUNERAL DIRECTOR ADDRESS ~ 
RECISTAN S/n ae a >. AigIQs« -Mattingley Leonardtown,Md. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !}3{)1'7 
393 CERTIFICATE OF DEATH Reg, Dist. No. 2 2” 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ST. MARY'S MARYLAND statEMARYLAND county ST, MARY'S 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY citvile outside corporate limits, write RURAL and give nearest town) 


town “EXONARD TOWN 1 bay" | fown pyar mappox x 


PO RS 2 Sure es (Uf rural give location) / 
2¢ TREET ADDRESS OT’, MARY'S | HOSPITAL _ 
3. NAME OF (Firat) (Middle) (Last) = ars “DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM EY GLADSTONE tac? peatHMARCH 23 1955 
5. SEX: 6. COLOR OR |7. PURSE. NAATIES | 8. DATE OF BIRTH: |9. AGE last birthday| 1F See If UNDER 24 Hmm. 
. f a Hou Min. 
MALE | wHits MARRIED | APRIL 7,1891 | 63.0 eee Be 
NOs. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign snes 12, CITIZEN OF WHAT 


work done durin EP of working life. 


even if retired) TIRED — 


OR INDUSTRY: 


NAVE YARD VIRGINIA 


13. FATHER'S NAME: 4 | 14. MOTHER'S MAIDEN NAME: 


JOHN EDWARD GLADSTONE zee -ASBERINA MAE PUGH 


Fore ‘16. SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: 


NONE MRS WILLIAM HAYDEN CHAPTICO, MD, 


(Yes, NO" unk. J lt Yes, give pyey or dates 


48, MEDICAL CERTIFICATION 


COUNTRY? 


USA. 


ante BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


7 DEAT, ONSET AND DEATH 
4 IMMEDIATE CAUSE (Ad) Pe = Vi SPAMS 7 a? senate, of. 16 ke 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (By Cnrvend5ebnie Cand viruks Ag 


GIVING RISE TO THE ABOVE CAUSE 


. 
STATING UNDERLYING CAUSE LAST eget t 
(Cc) 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


eS. 4 ' YES (fz No zB 


21a. ACCIDENT WAS UNDERLYING 218 PLACE (Home, farm, factory.) “Bie. WHERE “DID (City or town) - (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2ip. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mf mee at wor 
22.1 hereby rtify Da I atte the deceas ait , 19-3, = en ee I last saw the deceased 
tated Bid, 
IGN! 


alive on ae and th occurred ath:  30PMeom th causes and ongthe 
SIGNATUR! ADDRES: = 
et M.D. 3/23 Ax 
23. BURIAL, MATIONA DATE THEWEOF NAME OF CEMETERY OR CREMATORY | LOCATION (Citw/town, or count?) (State) 
ae 
jurial 3/25/55 | ches st 6hurch 


REMOV. 

Chaptico, Maryland 
DATE REC'D §Y LOCAL REGJST! ATU, 24, FUNERAL DIRECTOR ADDRESS 
Rese ce, ey wa fear, Jos.C.Mattingley Leonardtown ,Md. 


MARGIN RESERVED FOR BINDING 


tues] 


VS. A15—10- x] 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is = Physicians: 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3f) 18 
3934 CERTIFICATE OF DEATH Reg. Dist. No. 2S’ / 


‘PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
t 
_ county Ste Mary's MARYLAND _ |___ stave Maryland county Ste Mary's. 


city fe imite, write LENGTH OF STAY gityilt outside corporate limits, write RURAL and give nearest town) 
a (in this place) 


a+ Fown Piney Point 


R ive locatk 
=, ieerruticn on Infirmry, Ue Se Naval Air SODHESE Se ape a0) 


STREET ADDRESS S Station _USCG Light Station — 


3. NAME OF (First - (Middle) (Last) ~ a Bare “TMonth) Tae 


Oe Pia William Marion GOESHY | SF March = 32 


5. SEX: 6. See ROR|7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uwoen « vean| Ip cnDER a tno 
WIDOWED, DIVORCED. 5 


Male  |Gaucasian| “sect! Married | 22 April 1897 57 ym. 4M ma mae 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): EN OF WHAT 
work done during "Us of working life. i 8G INOUSTRY: ue 


even if retired): Poland 
13. FATHER’S NAME: ‘| 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


18, WAS DECEASEO Even IN U.S. ARMEO FoRcest | 1¢.$0ciAL Secunity No, | 17, INFORMANT & ADDRESS: 


ONS a OP cre HCLIS | | Comet Guard Record 


INTERVAL BETWEEN 
ONSET AND CEATH 


18. “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ek Of Infarction of myocardium due to coronary 


EDIATE CAUSE fA) 


DUE TO 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, iF ANY. (B> Thrombosis, coronary artery 20 min. 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Be et i. ; = ves] no 1X 


21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. fata ante So) 


210, TIME (Month; (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


225° hereby certify. that bil attended th eens from : » 19 ”, that T last ‘saw the deceased 
ao 


alive on 31 March , 19 55, and frat ae ae JA: M. from the causes and on the date stated above. 
SIGNATURE APDRESS DATE SIGNED 


We. De EDGSRION, LT MO USN mo. INF NAS PAX RIV MD. 1 April 1955 


23. BURIAL, Serer | DATE THERE F CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (Stated 


“Burial fk / 55 ‘Mngton Matéonal Arlington, Virginia. 
DATE REC'D BY aes | Wipe: R's peeks 24, FUNERAL DIRECTOR fi ADDRESS 


REGISTRAR 
rs | Y EZL4 P. B. ROBINSON ::; LEONARDTO! MD, 
prc 3/25 = 7 __P._B. ROBINS EONARDTOWN, MD, _ 


~ 
= 


@* 


formation carefully. The correct a 
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ipply every item of 
se write the causes of death clearly and legibly. 


important. Physicians: plea 


i] 
wn 
Ra 
Z 
g 
& 
a 
<x 
ee 
Zz 
=) 
x 
e 
SB 
> 


PLAIN 


& 
= 
2 
2] 
a 
< 
ta 
=) 
a 


* 3035 MARYLAND STATE DEPARTMENT OF HEALTH 03019 
CERTIFICATE OF DEATH 


7. 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2 x 
1. PLACE OF DEATH i RESIDENCE (HOME) OF DECEASED- 
COUNTY ; COUNTY 
MARYLAND ,Marylan 3 Marys 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give neareat town) 
R__give nearest town) (in thig place) OR 
YX town Lite TOWN Hollywood x 
HOSPITAL OR r STREET (ff rural, giva location) 7 
INSTITUTION OR ADDRESS 
CQ STREET ADDRESS Rura 
3. NAME OF (First) (Middley (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Henr Chester Greenwell DEATH - 19 - ig 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last birthday | I! under | year |ifundar 24 bre 
| WIDOWED, DINORCED. | Month | aye Hours | Min, 
male white (Specify) Single’ 7/10/1921 yr. 
es Teuae SUC UE RN any les Ene of man t0b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | Lr aiCiaf OF WHAT 
lone during my wi i 3 INDUSTRY UNTR: 
phim Labo tree mY farm Maryland USA 
13. FATHER'S NAME i" | Ti, MOTHER'S MAIDEN NAME 
Valley I, Greenwell Blanche E. Jones 


15. Was Deckasep Even IN U.S. AkMED ForcES? 
(Yes, no, ceeecone) } at y= give war or dates of 
Oo service) 


16. SociaL SgcuritY No. | 17, INFORMANT AND ADDRESS 
rvic 


218-14 -3210 Valley I. Greenwell - Hollywood, Md. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS OTe ied 


Ke} pate 
G76 Forateastians cause {a) 


Antecedent cause(s) 


igeaace or conditions, if any, (b)...... 
giving rise to tha above causa 
stating the underlying cause 


InTaRVAL BEtween| 
ONSET AND DEATH 


fo) | 
NH. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not oe ———— 

related to the disease or condition causing death, 2 =z 
{94, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

a et a Yes No & 

21. EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, street, ACITY OR TOWN) aa (COUNTY) (STATE) 
PRIMARY R CONTRIBUTING [} ] OF oftieg bldg., etc.) f eo) \ ae : 
CAUSE OF DEATH. INJURY Vince PE toy Ws wt - (7S H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ‘OW DID INJURY OCCU 

OF somo Tho | While at Not while - | Y ¥ see eee UF 

INJURY AIS m._| work” Oat work gl — {Un Src. 


22. I certify that I took charge of the remains described above, held an Autopsy |_|” Inspebtion (ae Tnquiry A“thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


es from: natural caus \j, aeciden! |), suicide 4, homicide _], undetermined _). 
SIGNATURE ‘ (Degree or title) ADDRESS. . DATE SIGNED 
ee See Be) bio hs KV 
DATE THEREOF 


23, BURIAL, CREMATION 
R A ) 


| 


| NAMB OF CEMETERY [OR CREMATORY | LOCATION (City, town, or county) Gtatey 
meter Hollywood, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


nson - Leonardtown, Matyland __| 


Se eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd dhe) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22.&..2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DEC! 
« a 
STATE COUNTY 


CITY (1f outside corpora’ 
OR __and give nearest town) ¥ 
TOWN 


LENGT, 
i is place) 


OF STAY 


Xe eorrect 


WIDOWED, DIVORCED, 
(Specify) 2 


; USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. ade NAME: 


3 
@:; ; - 
5 HOSPITAL OR STREET If locatlo 
3 &§ INSTITUTION OR ——— ADDRESS “ Lai eixe oer) / 
Me bh STREET ADDRESS ej 
Ne se | 3. NAME OF (Middle) (Last) 4 DATE (Month) (Day) (Year) 
—3 oO \CEA: : j an 
ES (Type or Print) Kid DEATH Nf ee de 7, MeL) 
4 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


fb 2. [fe Ud pa Maye zi a] Min. 
BIRTHPLACE ( or foreign country):| 12. CITIZEN OF WHAT 
fj , cou: ws 


Ib, Was Deceaseo Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
— service) 


16, SociAL, uRITY No.: | 17. INFORMANT & ADDRESS: 


cA 


18. MEDICAL CERTIFICATION 


K. Supply every item of 
please Fite the causes of death ¢! 


MARGIN RESERVED FOR BINDING 


Interval BETWEEN 
I —_ HEE Asie DIRECTL’ pee ‘0 DEATH: ONemr AND Healy 
= 77 eX g of uni fv 
q Immediate cause (a) . 5 oo “ 
a DUE 
Zia Antecedent cause(s) 
ae Dieses ion conaicces, keane Pl peateectes ons este ee 
as giving rise to the above cause DUE TO 
oe stating underlying cause last (e) 
ae Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SCS 
a) TO THE DEATH BUT NOT RELATED TO | 
bas ITION CAUSING DEATH. 
= ES 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
= ry fae Gee ote Yes (] No 
a 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
iy.” | OF treet, office bldg., ete. | Be “i 
A CAUSE OF DEATH. ingury oe a a YT. faow'y 7 b> 
1 be | “2id. TIME (Month) (Day) (Wear) (Hoy) | 21e, INJURY OCCURRED TORY Ree 
2, le at while a )} 
ets INJURY a SF Rw) word at work fe : 
Pe Bi 22. I hereby certify that I toék ¢ eld dn Autopsy [], Inspection By i 5 and 
@ | o find that death resulted from:/ Natural causes [], Accident 1], Suicide a Homicide 1], Undetermined cause ). 
5.2 | SIGNATURE x CHIEF MEDICAL EXAMINER DATE SIGNED 
=] SS DEPUTY MEDICAL EXAMINER ia 
g Es CP. M.D. ASSISTANT MEDICAL EXAM. ale Ue. 
A fa 8 | LOCATION (City, town, or county, (State) ‘ 
a 
. 
« < 
ic) 
=) el 
< Ay 
vi 
> 


_— 
op AUT 
HAD 
.7 
{ CS6l 


e 
yaa 


VS. ep : ) 
a MARGIN RESERVED FOR BINDING 


=e) 
Tac) 


refully. The 


ti 
pleage-write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


=~) 


clans 


correct age is especiallyimportant. Phys: 


Been? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 321 
CERTIFICATE OF DEATH Reg. Dist. No. AIL 


PLACE OF DEAT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___MARYLAND va es OUNTY. ft? 
. write RURAL] LENGTH OF STAY CITYU? Gitside ofrporate limits, write RURAL and give ngkrest town) 


COUNTY... 
CITY 


OR i Gin thi ae 

YK Powe 63 Fown an pg Roe 
HOSPITAL OR | STREET Uf rural give location) 
INSTITUTION OR 7 ADDRESS 

pace! ADDRESS 12) al L 


oe. re eee | 4. DATE (Month) (Year) 


re Beate A _ LE. 1955 7 


SINGLE, MARRIED, eae “8. te OF BIRTH: 9. AGE last birthday| Ir unock 1 vean | tr unoen 24 HAs. 


/ WIDOWED, DIVORCE 3 nS. 
Speci a/ bere, g sen CAGE yal £3 an ths bal eas Min, 
‘OG Ube Maude kind of) —Siegltut KIND OF A Cbd y 11. BIRTHPLACE (State or foreign coun 12. CITIZEN “ WHAT 


___(Type or Print ¥ 
5. a Dy ROR | 


Le done during most of working life|4 OR INDUSTRY: 
even if a ee of aha ts, thle 
13, FATHAR'S MAME: 4, a ae ss ER'S MAIDEN NAME: 
| 
bi faded... ay 2h 
T & ADDRESS. 


ECEASEO EVER IN U.S. ARMED FORG 16. SOCIAL SECURITY NO. 17 ick 

(Yes, no, or unk.)| (If Yes, give war or dajés Pope Oe. 
ete Hi are ashe 

“18. MEDICAL CERTIFICATION th Eon [4 INTERVAL BETWEEN 


—— of service) —— 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


do. CAUSE (A) ——— ae | ites Y dhs 


1s. WA 


DUE To 4 
ANTECEDENT CAUSE (8? — 
1 * 
DISEASES OR CONDITIONS. IF ANY. (B> Yet te Az are awd : aR | a Ges 4 
GIVING RISE TO THE ABOVE CAUSE DUE TO l t 


STATING UNDERLYING CAUSE LAST V 


«c) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: ; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO fal 
21a. “AGCIDENT WAS UNDERLYING 0] i 218. PLACE (Home, farm, factory. } ate WHERE DID. x (City DE town) (County) A (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Z1eE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at work 
— — : ~ a aes Z ae 

22. I hereby certify that I attended the deceased ae ote: + 193 7 to G—fG@ , 1994 that I last saw the deceased 

Wive onesie , 199°, and that death ocedtred at57 AX” M, from the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 

Mili) Td. dot 9-59 
YY | LOCATION (City, 


23. BURIAL, CREMATI ey THEREOF NAME OF raat OR CREMATO! 
MOVAL (4PECIF 


DATE REC'D BY LOCAL 
ee te cist 


9. 63 eo ; Llecps. or Pell Ime (State) 
Y 


YA AR'S Les FUNE! Oe ADDRESS 
gEG IST) a 
La" Deg : MDA 


om 
5 QIeTe 


ee 
eA 
ree LA 


MARGIN RESERVED FOR BINDING 


VS. A1l5b— 10- x] 
jort 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


fully. She 


q S$) 99 
« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vd022 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Charles I. Hebb 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.}} (If Yes, give war or dates 
Of servigese © Re tH 


Florence L, Barber 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No, 


[cached kd Charlea& Hebb :: Mechanicsville, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO qo 


INTERVAL BETWEEN 
ONSET AND DEATH 


a CAUSE (A) sti hin attrns Ge ometelid epoantanym ori (> =m 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST. 


¢ 3038 ° CERTIFICATE OF DEATH Reg. Dist, No. 2m B27 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fol 
ir] 4 ' 
bo county Saint Mary's MARYLAND. state Maryland county Saint Mary's 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ao) OR and give nearest town) {in this place} OR 
§ |X town Oaksville TOWN Mechanicsville P. 0. x 
p> HOSPITAL OR STREET (If rural give location) } 
a INSTITUTION OR ADDRESS 
3 ob ELSCEL SEPRESS a Oaksville mo 
© [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
é DECEASED: OF 
3 (Type or Print) Andrew Slyvester Hebb DEATH: March 8, 19 55 
eo] 8. SEX: 6. COLOR OR|7. SINGLE, Lskelalid ty 2 8. DATE OF BIRTH: |e. AGE last birthday iFONeesT SE IF UNDER 24 Hes, 
4 RACE: WIDOWED, DIVORCED. Months| Days | Hours Min, 
° | Male | Colorea (Specify): Single January 15, 1955 7_weeks:. | 
@ fia. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): [12,. CITIZEN OF WHAT 
os work done ieplay, most of working life,| OR INDUSTRY; COUNTRY? 
8 even if retired): None SAE Re Maryland U.S.A. 
vo 
bea} 
o 
2 
rl 
Ey 
of 
a 
a 
s 
ta 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES esl NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e al OCCURRED 


2tF. HOW DID INJURY OCCUR? 
While Ee pe ule! 


M. at worl 
22. I herebyse Viva. that I attended the deceased from aS G 19 to JUHA v ia that I last saw the deceased 
red at aaaee tl 


alive on At 19. that de: ‘occ’ causes a on fhe date stated vy, 
SIGNATURE ; ADDR! D3 ff 
M.D. 
ON,| DA THEREO! 


23. BURIAL, CREM NAME OF CEMETERY OR CREMATORY to LOCATION (City. town, or county) (State) 
REMOVAL Buriat. v) 
F555 St. Josephs Cemetery Morganza, Maryland. 


eT ATUR' v4 24. FUNERAL DIRECTOR ADDRESS 
Poe Zy)P » B. Robinson :: Leonardtown, Md. 


correct age is especially important. Physicians: 


DATE REC'D maciay: LOCAL 


RE SRA 


‘ra 
ict 


oc) 
wo 
' 
o 
= 
1 
| 
< 
wa 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4/123 


3239 


CERTIFICATE OF DEATH 


Reg. Dist. Noel 2 


PLACE OF DEATH: 


COUNTY St. Marys 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


and give nearest town) 


CITY (If outside corporate limits, write RURAL| 
_ Clements 


~< 


state Maryland county St. Marys 


ms outside corporate limits, write RURAL and give nearest town) 
TOWN Clements _ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


Rural 


3. NAME OF 

DECEASED: 

(Type or Print) 

SEX: 6. COLOR OR j7. 


RACE: 
male white 


USUAL OCCUPATION (Give kind of| 
work done during most of working life.| 


even if retired): ‘farming 


~ (Middle) 
Donelan 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): married 


a 


ers 
OR INDUSTRY: 


Farm owner 


8. DATE OF BIRTH: 


2 Feb, 1874 


t 


108. KIND OF BUSINESS 


13. FATHER’S NAME: 


John Hurry 


15. Was DECEASED Ever IN U.S, ARMED Forces? | 


(Yes, no, or unk.)| (If Yes, give war or dates 
no 


of service) - -oe-- 


CAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


177% 


IMMEDIATE CAUSE 


18. SDCIAL SECURITY NO. 


(Last) DATE (Month) 


Hurry 


“IF UNDER | year 


Months | Days 


19. AGE last birthday uy t. 
Hours | Min. 
BIRTHPLACE (State or foreign country) 


Maryland. 


14. MOTHER'S MAIDEN NAME: 


Lucy Love 


INFORMANT & ADDRESS: 


John W. Hurry - Clements, Maryland 


2. CITIZEN OF WHAT 
COUNTRY? 


_USA 


kis. 


INTERVAL BETWEEN 
ONSET AND DEATH 


[see 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST pee ero 


tc) 
Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


/ tay 
Les 


18a. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


no] 


21s. ACCIDENT WAS UNDERLYING() | 212 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE (Home, farm, factory. 
OF INJURY street, office bidg., cal INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) ae 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY 


Not while 
at work 


oO 


M. at work 


a2..11 hereby certify that ru attended the deceased from 


alive on Mare 2 


SIGNATURE 


, 199° Sand that death occurred at W “30° M, from the causes and on the date 


a. 
7,199 to” Ptarel Og 199%, that I last saw the deceased 


tated above. 


DRESS IGNED 


25 


M.O. 


‘DATE THEREOF 


3-28-55 _ 


REMOVA' es} CIEY) 


rial 


23. BURIAL, CREMATION, | 


NAME OF CEMETERY OR CREMATORY 
Josephs Cemetery 


| LOCATION (City, ae n, ae rad 


Morganza, texPiaed 


DATE REC'D BY LOCAL 


‘i op. Be “Robinsob -Leonardtown, *Waryland. 


(3) 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


2 
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n 
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w 
g 
- 
=| 
2 
g 
£ 
6 
9 
a. 
a 
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n 
Re 
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a 
a 
a 
a 
< 
om 
a 
Pp 
ie] 
is 
Ee 


efully. The correct 


ion car y 
ses of death clearly and legibly. 


age is especi 


rtant. Physicians: please write the cau 


impo 


ally 


3940 j3s024 
3g MARYLAND ST, TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
“WEEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2%2 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST MARY'S MARYLAND state MARYLAND country ST, MARY'S 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and sive meses fon) i this piace) OR 
TOWN TOWN FE TOWN LEONARDTOWN a 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HAROLD ny JOT 4. DEATH 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, thal (Desert Hicoes | tains 
MALE sabes £1888 | 66 ak oa) besa Bosal 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 12 BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WiAT 
work done ane most of work life, INDUSTRY: COUNTRY? 
even if ret! 5 x ISA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
GEORGE W. JOY ; 
15, Was Deceaszo Ever In U.S. Armen Forces? : i 88: 
(Ye Ore TN CR Vie ine War Sallie ae 36, SoctaL Securrry No,: 17. INFORMANT & ADDRESS 
WO service) NONE ETH E WM B 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: SHreN AL BEEN aes 


ONSET AND DeatTH 


due t Drowni 


TL id, cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


20. AUTOPSY? 


19a. DATE OF ead 19). MAJOR FINDING OF OPERATION: 


oe Yes Nol) 
ig EXTERNAL CAUSE WAS — | #ih. PLAGE (HomevTarm, factory. | ic: (City or town) — ag Siatey 
or Street, of ete., ] 4 { ' 
CAUSE OF DEATH. INJURY\ cy ease Lreguoadiagr, o.- =n KY La 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? : 
OF pyre r While at Not while ‘ 7 ree %, 
INJURY 70 TE Ano. work [] at work Ge | - 


SS tae ‘c A, 
22. I hereby certify that I tookt, charge of the remains described above, held an Autopsy a Inspection [J], Inquiry J, and 
\\, find that death resulted from, Natural causes [], Accident [], Suicide O, Homicide [], Undetermined cause F¥~ | 


SIGNATURE 2 CHIEF MEDICAL EXAMINER —DATE SIGNED 
( SA a DEPUTY MEDICAL EXAMINER A Via 
ba es an ; M.D. ASSISTANT MEDICAL EXAM. > [20 LN 
23. pay fo ye | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yi ;, - . 
BURT R &/1/55__IST. ALOYIOUS FONARDTOWN “ 
DATE REC'D BY LOCAL R ms AR'S Slows i, PBS ae DIRECTOR ADDRESS 
; 4 - 
REG. | Le, Po Kok 0S.C.MATTINGLEY LEONARDTOWN,MD. 
fg tN ——s 2 
Oo 


MARGIN RESERVED FOR BINDING 


. } mt) 
VS. A15b— 10-53 ; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 (}25 


3°41 CERTIFICATE OF DEATH Reg. Dist. Noe FU... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county SI. MARY'S MARYLAND state MARYLAND counryST, MARY'S 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
X Town LEONARDTOWN LL DAYS TOWN HOLLYWOOD 
HOSPITAL OR pala (if rural give location) 
; N_OR ADDRES 
Vy ants ADDRESS T , MARY! Ss HOSPITAL od Ae 4 
"3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY BLANCH McKAY peatH:MARCH 17 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; IF UNDER 24 HAs. 


IF UNDER YEAR 


WIDOWED, DIVORCED, 


FEMALE |wHtTé (Soest) | JAN, 11,1881 7] ar ly a 


hOa. USUAL OCCUPATION (Give kind of 


Hours | Min, 


USUAL OCCUPATION (Give kind of 108. See eval se Tl. BIRTHPLACE (State or foreign country): |12. CSTs WHAT 
wren if retired OU SEW LE Hom” MARYLAND U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN L, CLEMENTS MARY ALICE BROWN 


13. Waa DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL Sacunity No. 17. INFORMANT & ADDRESS: 


JAMES M. McKAY HOLLYWOOD,MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


NG TO DEATH ; ONSET AND DEATH 
ae ary 
BSAA 9 Ly f. Y f jy, 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8S? * 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yesT] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


pus INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 3.— oe a 1998, to 5 | x ce 1989 that I last saw the deceased 
alive on 3... =. x 195, and that death occurred ath :00Am, from the causes and on the date stated above. 


SIGNATURE ADDRES: ry DATE SIGNED =. 
fihn— 4.0, Great Mls, Wd, 3 -[ 9-8 
Lu 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY .OCATION (City, town, or county) (State) 
"ipa | | 
i" 3/19/55 ST, JOHN'S J 


REGISTRAR 


gal P= SS 


DATE REC'D BY LOCAL REGISTR "S SIGNATURES 24. FUNERAL DIRECTOR ADDRESS 
Ney aera ire JOS.C.MATTINGLEY LEONARDTOWN,MD. 


VS. asp 10- sol \ 
MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


ans 
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tant. Physi 


impor 


correct age is especia: 
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TOWN Pye, x 
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HOSP. TAL OR 4 STREET (If ruyel give location) 
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STREET ADDRESS 


3. NAME OF a, Te (Middle) (Lpst) 4 | 4. DATE (Month) (Day) 
DECEASED: IV OF 3 / 
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6. OO 
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RAG WwIDOWg iy da De: | ee 


10a ork doy UPATION (Give kind of iB 1 
isd most of working life, 


pos ug 


15. Was DECEASED Even u.s, “ARMED Forces? 
he": nf or at (If Yes, give war or dates 
Ne iB service) —-—— 


ih as WHAT 
U, mie 


14. LEY “S MAIDEN ‘NAME: 


/ SOCIAL SECURITY NO. hte 


79-87 U in RAL Be 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


/57X Canter 


IMMEDIATE CAUSE CA) 


ANTECEDENT CAUSE (S>* Cw “Qt 7 o7-— 
DISEASES OR CONDITIONS, IF ANY, (B) = bs 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pate, Ove le 
(ce) 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


yrs, 
ae. or, ome aia ye 


(has; 


INTERVAL BETWEEN 
NSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


Fh 22,/1T| Unofpe abt, totinema 5 feo] Mg) 


21a. ACCIDENT Was UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.’ 


INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while [ | 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from (+ (7 . 19 f to% -2f., 19,°J7 that I last saw the deceased 
alive on 972 f. A} Dy and, that death occurred atHfi coh, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
uo, & Chem atfiwn, MME 3.3455, 
23, pli tag | DATE THEREO! NAME OF pel OR CREMATORY | Loc TONT(City,. town, or col waefty) ae 
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ALIE A cone LT ttgee 
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Pat ES C Dif fen ded ee 
oT WZ, ¢ Wer Lia My, 
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‘OW: 2S, TOWN 
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INSTITUTION 0} ADDRESS 
oO STREET ADDRESS _—— we 4 a ji 
3. NAME OF inst) (Middle) (Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: OF So ae 
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“del ont be kind. of | 10b. F BUSINESS ef I. wath THPLACE (State or foreign country): |12. CI TIZEN OF WHAT 
work done during most of working life, INDUSTRY! COUNTRY? 


even if retired) 
13. FATHER’S N. 


fie a, 


16, SoctaL SECURITY 14 gy 

OF 2-49.16 Vere. Cf 4 we 
18. MEDICAL CERTIFICATION Wecke y) Wa ee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Mm Onset And Death 

4RO-! Coney O mil 

Kae. cause LU) age ee mx sala / MALLY © 


DUE TO 


‘AS DECEASED EVER IN 
(Yes, no, or unk.) 


.S. ARMED ForcES? 
(if Yes, give DOs or dates of 
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Antecedent causes (s) 

Diseases or Rag itd if any, (b) 
giving rise ie above cause 

stating the underlying cau: DUE TO 


(c) 
J1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION: Iss. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noo 
21, ACCIDENT (Specify) eg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNgURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work — 
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4 f 
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nea AM LlsUre 


SOwN 
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STREET ADDRESS Naga S prepa Bee 
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DECEASED: on ; 
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work done during most of working life. OR INDUSTR' lee a 
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DUE TO 


ANTECEDENT CAUSE (8° 0; WV, 
DISEASES OR CONDITIONS, IF ANY, (BD cane / Seales 4A LZ 4, (a) yy WAL 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


iy: yes(] sot] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I pe the deceased from . as, 1957, to Mord 1719 5, that I last saw the deceased 
alive on Were 10, 1954 d that death occurred at 5A M, from the causes and on the date stated above. 
SIGNATURE Lega ADDRESS ) DATE bie ee 
ZA fe 47 has 2 Bic ae ain. 65 
23. BURIAL. CREMATION, eg THEREOF Lg OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL adh 5) 
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imiiae/27 
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ef Af qvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05029 
3045 CERTIFICATE OF DEATH Reg. Dist. No. LY/... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St, Marys __ MARYLAND state Maryland county Ste _Marys 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sas outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Tow 
|X TOWN Leonardtown ie N Ridge x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
igercecies ee ita Marys Hospptaly Nis | 1) trad B> 7 
3. NAME OF (First) (Middle) (Last) rap DATE (Month) (Day) (Year) 
DECEASED: 
‘Type or Print) Infant Girl Taylor pho Mierke ee TU gearaa Sy/ gee 19 559 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) JF unoen t vear | Ir unoen, 
RACE: WIDOWED, DIVORCED, | | erties Dan | Peg Fs 2 
Specify) : 2 
female white! ‘“"e"”)' single 3/21/55 ad vra.| 8° | 30 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired) : none | oo _Maryland iv Ts as 


13. FATHER’S NAME: " | 14, MOTHER'S MAIDEN NAME: 


Elwood H. Taylor_ Thelma L. Davis 


(8, Was Deceaseo Ever IN U.S, ARMED FORCES! @. SOCIAL Secunity NO. | 17, INFORMANT & ADDRESS: aret <3 or 
(Yes, no, or unk.}| (If pa? give war or dates 
no. lof services ce Sta Elwood H, Taylor - Ridge , Maryland 


16. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tired 0h a tramaduy, Lrbre, Kh pedecl 
770.8. t< a ia Mee 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> “4 ~ a ee — 
GIVING RISE TO THE ABOVE CAUSE pyr To > oo ae 
STATING UNDERLYING CAUSE LAST 
(c) = 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ o 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO Not} 


“21c. WHERE DID (City or town) ~ (County) (State) 
INJURY OCCUR? 


21k, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~) 
M. at work at work 
22. I hereby certify that I attended the deceased from >-2/  , 194 YFto %.2 2. , 19 7H that I last saw the deceased 
alive on (25m: 19 SBN and that death occurred at7 “SAM, from the causes and on the date stateg/above., 
SIGNATURE A ADDRESS. DATE SKNED 
- M.D. = 
23. BURIAL, ra Stree | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 
REMOVAL (SPECIFY) 
St, Michaels Cemetery Ridge, Maryland 
DATE REC'D BY jer” RAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA ‘pase P.B. Robinson - Leonardtown, Maryland. 


